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Part D Enrollment 
 
The new Medicare drug benefit is entirely voluntary, and coverage for the new drug benefit 
begins on January 1, 2006.  The program in general has an “opt-in” rule, which means that, with 
limited exceptions, beneficiaries will need to make an affirmative statement to sign up for the 
drug benefit by filling out an enrollment form for an approved plan (either a PDP or MA-PD 
plan).  This will be different from the “opt-out” rule that exists in Part B, where people are 
automatically enrolled in the program when they turn 65 unless they notify Medicare otherwise.  

 
• Initial open enrollment for the new benefit will begin November 15, 2005, and will run 

for six months, ending on May 15, 2006.  If enrollment occurs by December 31, 2005 
then coverage will begin with the start of the program on January 1, 2006.  Enrollment 
during the rest of open enrollment will be effective the first day of the month following 
enrollment. 

• In later years, open enrollment will run from November 15 to December 31, with 
enrollment effective January 1st of the following year.   

 
After beneficiaries choose a PDP, they will generally remain enrolled for the year.  We will be 
monitoring Part D organizations to make sure that beneficiaries have not been incorrectly denied 
enrollment.  Each open enrollment they will have the opportunity to change plans for the 
following year.  If beneficiaries choose a MA-PD plan, they can decide to change to traditional 
Medicare with or without a PDP or another MA plan with or without drug coverage within the 
first six months of 2006.  In 2007 and subsequent years, they can make such a change during the 
first three months of the year.  
 
In response to comments received to make the enrollment process easier for both beneficiaries 
and plan sponsors, CMS is allowing other enrollment mechanisms besides paper, such as 
electronic enrollment and enrollment assistance from other organizations, such as Access to 
Benefits Coalition, a coalition of almost 100 beneficiary and patient support organizations. 
  
Beneficiaries who don't join a plan by May 15, 2006 and don't currently have a drug plan that, 
on average, covers at least as much as a Medicare prescription drug plan, their premium cost will
go up at least 1% per month for every month they want to join. They will have to pay this
penalty as long as they have Medicare prescription drug coverage.


